 Haaslth,
§ Walfare
. Public

h Servics
]

i/
o

5. 300
- 1-56

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, ete. must use only standard nomenclature in item 8. No symp-tom: will be listed. Al

diseases in Part | must be casually related.

-
'\\

"N

THE DIVISION OF HEALTH OF MISSOURI —ém

STANDARD CERTIF

ICATE OF DEATH

STATE FILE NUMBER

FILED AUG 1 2 1958.,a stration District No. _S—S_'— ...... Primary Registration District Ne. 3_(2;/ _____________ Registrar's No, _6__,[________,__

1. PLACE OF CEATH

a. COUNTY C’A/PKOLL

2. USUAL RESIDENCE (Whare daceased lived. If institution: Residance before

admission)

a. STATW/S‘S-G”F} b. COUNT¥C/?(F£JLZ.

b. CITY {if cutside corporate limits, giva TOWNSHIP only) | Inside Limits

R C/UE’EOLLT'&/V YesPX NoO

<. CITY al 7(1, Inside Ligrits

B DE W T T8 vt

e. FULL NAME OF (If NOT inhospital, givelocatian)|Length of stay in 1b

FZ/”ALEI WHITE wiooweo Bid Q pivorcen [}

HOSPITAL OR d. STREET {It cutside, give location) Reside on Farm
INSTITUTION BL ES Ao 277477 & &‘1‘4— ADDRESS YesO _ No B,
3. “D:l?l.nlol'b Firet Middle Lost DAF'!E Month Day Year
(Tope o orint) AA R RY GEET RUDE EISHER l o Ay 6 /TS5
5 sex 6. COLOR OR RACE 7. marriep (] Never MARRizo []] 8 DATE OF BIRTH AGE {In years | /¥ UNDER § YEAR ¥ UNDER 24 HRS.

tast hirthdayf} [Afonthe | Draws | Houre | Min,

SEpPT. 20 1878 3

“110a. USUAL OCCUPATION (th tind of work done | 10b. KIND OF BUSINESS QR INDUSTRY
during most of working life, even if retired)

Mo S E Ml FE

11, BIRTHPLACE ;c./ cwid micato or couniry ) 12. CITIZEN OF WHAT COUNTRYT

137 FATHER'S NAME

L/IMoTHY SANDERS

AT HoHE

{
INYALTEERITORY, 2fiial 2. S 4
14. MOTHER'S MAIDEN NAME “

ToHAnA  Fol EYV

2

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes. no, pr unknaen) l {If weo. pive war or dates of servics) /VD ME

Address

which gave rise to
ve  catge (B,
stating the under-

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and ().}
PART I. DEATH was causen By:  Lardiac Faillure ,

17, INFORMANT f__. . ‘ v . )%,‘

N

IMMEDRIATE CAUSE (@) T¥aiy i ® o
UlTT

&

4—days

igmoid colon gangrenous; diverticulosis 7 days

Conditions, ifeny, } out To ) _Sf g3 gmn ocohon

St¥an§u1atsdnnngloral her a 'with gangrene| 8 days

WHILE AT D NOT WHILE
WORK AT WORK

farm, factory, street, effice bidg., ete.)

- fying. catae tapt, | OUE TO (¢} c_an ents{ co

= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TOD THE TERMINAL DISEASE conomou GIVEN N.PART I(a) . ;\é»; i_ SEP:?ZPD‘-‘;Y

5 Artgrosc}'lieigsis- lipoma of left axiallar large; chronic vesO oD O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injusy In Part Tor Part 17 of item 18.) '

[+ 4

g O D ‘3 56/l

# 20c. TIME OF Hour Month, Dey, Year

h INJURY  a.m.

E pom.

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. 9., in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

Czrrollton, Missouri

- Death occur, at

m on the date -und above; and to the best of my knowledge, irom the causoes stated.

21. 7 attended %acelud from _Allguﬂ__l_l_%ao _Augllﬂit_s_'éa_and last saw :::; alive on _.Q.ug._ﬁ._s.a—

o

22h. ADDRESS 22¢, DATE SIGNED

GNATURY == { ce or litle)
= i/ﬁxgw B FTAP F AAGP|  Carrollton, Missouri § 7 58

23a. BURIAL, CREMATION, | Z3. DATE
EMOVAL (:S'py\
VA EAET

23%. NAME OF CEMETERY QR CREMATORY 2M. LOCATION (Citp, town, or counly) (State)

7 /955 |EVEREREEN CEMETERY | DEW| T T £ 028!

24. FUNERAL DIREC-TOE/"

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
MWM}’ 7- S8 Xédﬁ“‘t &14@&_

{Licensed Embalmer’s Statement on Raverse Side}




896l ST d3S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

............ ’. Student Embalmer No.........

working under my personal supervision..

Student......cooiuzimiiiiiaeiiiriiiisizess reenennans Signed...z ;m@ ........

Signature of Student Embslre
Licensed Embalmer NO.%Z

P, O. Address@%fémﬂ%'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




